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J N a paper’ read before the American Surgical Asssociation 
in 1885,after relating a case of nephrolithotomy, I referred to 
instances where eminent surgeons had opened kidneys expect¬ 
ing to find calculi, and had found none. It appeared to me 
likely (Op. cit. p. 134) that, from one cause or another, swell¬ 
ing of an irritated kidney might occur, which swelling being 
resisted by the capsule, could induce a sensation of pain ; this 
explanation was offered for the failures to find stone after 
nephrotomy. 

Division of the capsule of the kidney at once suggested 
itself as a therapeutic measure in nephritic colic. 

Until last year there did not fall under observation a fit sub¬ 
ject for treatment in the manner suggested, but in December, 
1888, I was consulted by the patient whose history follows: 

Mrs. l'\, married, white, a:t. 49 years, having a grandchild art. 13 
years, consulted me in December, 1888, in regard to severe pain in the 
right loin. She had had sexual relations with many men, had had 
gonorrhcca and syphilis, had had an abscess within the pelvis, which 
opened into the vagina and discharged pus continually during a period 
of two years, healing some years since. 

She was apparently in good health. Three years ago, being then 
well, she experienced pain in the right loin, which began suddenly and 

•Read before the American Surgical Association at the Meeting in Washing on, 
*May 15, 1889. 

3 Trans. Am. Surg. Assoc., \y. 125. 
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without warning, was very intense, and passed away quickly ; it was 
supposed to be due to the passage of a kidney-stone along die ureter. 
Up to the time of seeing me the attacks of pain had occurred at irreg¬ 
ular intervals, the periods between the attacks becoming progressively 
shorter and the paroxysms more severe, until the woman was willing to 
obtain relief by any sacrifice or at any risk. Treatment of all kinds 
had failed to benefit the patient permanently, and morphine hypoder¬ 
mically during an attack of pain was relied upon, while in the interval 
between two attacks morphine granules were resorted to occa¬ 
sionally. No calculi had ever been voided; blood had been seen in 
the urine at rare intervals, the bladder was occasionally a little irrita¬ 
ble, bowels regular, appetite good. Sleep was stated to be irregu¬ 
lar, but probably not more so than the habits of the patient justified. 
An attack of pain began suddenly, always in the right loin, being re¬ 
ferred to a point midway between the pelvis and ribs; thence the pain 
extended to the middle line of the body and down to the bladder and 
groin on the right side ; exertion was apt to induce an attack ; pres¬ 
sure over the right kidney produced pain, but no tumor could be made 
out, vomiting had accompanied a paroxysm of pain oil one or two oc¬ 
casions. 

Urine, faintly acid, sp. gr. 1022, contained pus cells and a few red 
blood discs. No elevation of temperature during an attack of pain 
was noticed. 

Free division of the capsule seemed to be indicated. 

January 12, 18S9. I exposed the kidney by the usual incision in 
the loin, and found it moving freely with respiration, the perirenal tis¬ 
sue being healthy. A deep stellate scar existed in the anterior and 
outer border of the kidney about two inches from the lower end. This 
scar was stiff and hard. Handling discovered no other abnormality. 
A long needle was passed through the scar arid also into the kidney in 
various directions, but gave no information. A fine puncture was then 
made into the kidney pelvis at the lower end, a small sound entered 
and each calyx systematically explored as well as the pelvis (Jordan 
Lloyd's method). Nothing was learned by this exploration. 

The capsule of the kidney was then freely slit open for a distance of 
three inches or more, the incision passing by the side of the deep scar 
referred to. The edges of the cut capsule gaped widely, which I con¬ 
sidered evidence that tension had existed. 

The wound was closed and an antiseptic dressing applied. During 
the first twenty-four hours bloody urine was passed, after which the 
urine appeared clear. No urine passed by the lumbar wound. Dur- 
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ing the second night tlie patient displaced the dressing, which was 
found at my morning visit between her shoulders, the wound being in 
contact with the bed clothing. Fortunately the deeper portion of the 
wound had healed, so a little suppuration only took place, which, how¬ 
ever, caused discomfort. Three weeks after the operation pain in the 
loin was complained of and the patient feared lest the old attacks might 
again set in. This fear proved groundless, for, though some pain was 
experienced in the loin alter the wound had healed, yet the pain con¬ 
stantly diminished in intensity and the patient returned to her regular 
habit of life, look exercise, attended to her household duties and went 
to the country in the spring. Sufficient time since the operation has not 
yet elapsed to permit the statement that a cure has been obtained, but 
the relief from pain was so marked and so immediate that a permanent 
favorable result can be considered not impossible. 

I am inclined to think that the strong stellate cicatrice, the centre 
depression of which was as large as the end of my little finger, was the 
result of a gumma, and that the kidney substance was unduly con¬ 
stricted thereby. Acid urine containing pus suggests inflammation of a 
kidney pelvis and consequent congestion of the affected kidney. If 
then a thickened capsule or firm cicatrice resisted swelling, pain might 
be expected to follow. Obstruction to the (low of urine through the 
ureter as a result of the already mentioned pelvic abscess was thought 
of as possibly inducing pain, but negatived, for the tube was not dilated. 
The kidney was not found to be moveable in the usual acceptance of the 
term, either before or after exposure; it rose and fell with respiration 
perhaps one-half inch, hence kinking or twisting of the ureter from dis¬ 
placement of the kidney was not the cause of the pain complained of. 

It is not difficult to understand how from inflammation in the pelvis 
ol a kidney the orifice of one or more papillae may be obstructed by 
mucous membrane swelling, with retention of urine in the correspond¬ 
ing portion of the kidney, and resulting pain, if the capsule is not suf¬ 
ficiently elastic to permit of distension. The course of the urinifer- 
ous tubes renders such an accident eminently possible, the convoluted 
portions and Malpighian capsules being in the cortex, and therefore 
adjacent to the capsule, and so more immediately liable to compres¬ 
sion, one would think. 

The future of the case here reported will be observed, as 
this alone can determine the expediency' of the measure 
adopted. If it should appear that the sy'inptoms of renal cal¬ 
culus may be simulated by a tight capsule and relieved by its 



DIVISION 01 THE CAPSULE OF THE KIDNEY. XOJ 

division it will be interesting. At the present time there is no 
sign of stone in the kidney which can be relied upon as char¬ 
acteristic; in the bladder the touch by sound justifies incision, 
but the kidney must be opened and the diagnosis made after¬ 
ward. It is fortunate that exploration of, and into, a kidney 
by incision entails but little risk to the patient. It is possible 
that in a number of kidneys the search for stone has failed to 
reveal the calculus, though present, and such is the suggestion 
of certain operators when reviewing their own cases; the 
words of Ilenry Morris in this regard are interesting; 

“Despite all these means (of discovering the stone when 
once the kidney is exposed), a calculus may escape detection. 
I have removed, by lumbar nephrectomy, a healthy kidney for 
a calculus the size of a marble embedded in it, but which 1 
could not localize. Even after the removal of the kidney the 
locality of the stone could not be made out by pressing’ the 
organ between the finger and thumb, nor by pressing upon the 
kidney as it lay upon a table. The man recovered well, but 
the loss of so good a kidney is a source of regret; yet, it was 
unavoidable. The kidney becomes very hard and toiigh un¬ 
der the prolonged irritation of a stone, so that whilst the whole 
organ feels firmer than natural, any slight difference in the de 
gree of resistance of one part is all the more difficult to ap¬ 
preciate.” Diseases of the Kidney. (Latest American edition 
p. 527, chap, xxxiv.) 

I have found the following reports of cases in which the 
symptoms so closely resembled those of renal calculus as to 
warrant exploration, no stone being however found. They jus¬ 
tify careful study, and tend to elucidate a subject in surgical 
diagnosis at present confessedly uncertain. The first one 
greatly resembles that of Mrs. F., inasmuch as the surface of 
the kidney was puckered as if from old cured abscesses. The 
early return of pain afterthc operation does not justify an over 
favorable prognosis for Airs. F. 


I. Clement Lucas' reports the following: 

The second case I explored on October 22, 1882. 


The man, mt. 


1 llrltish Medical Journal, September 29, 1SS3, p. 612. 
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43 years, was under Dr. Mahomed’s care. lie had nephritic colic 
three years before, and for a year and a half had passed blood in his 
urine at intervals, especially after exercise. These attacks of lucma- 
turia were usually preceded by a rigor and followed by lumbar pain 
on the left side and rise of temperature. His urine contained a small 
quantity of pus. On the night before the operation he had a rigor, 
followed by a temperature of 103°. The kidney was exposed by an 
incision through the loin and was found to be somewhat puckered on 
the surface, as if from old cured abscesses, but no stone being de¬ 
tected, the wound was closed. The wound healed primarily and the 
patient had no rise of temperature, pain or hrematuria for a fortnight 
after the operation. The symptoms, however, recurred, and I do not 
feel quite confident even now that we may not have overlooked a small 
stone, though the kidney was punctured to the depth of an inch and a 
half in several places. 

II. “On Tuesday Mr. Durham 1 removed the right kidney from a 
woman at Guy’s Hospital, and we are glad to be able to state that up 
to Thursday morning she was progressing favorably. The patient, 
art, 43 years, is the same in whom, more than two years ago, Mr. Dur¬ 
ham exposed the kidney which was removed last Tuesday, with the 
expectation of finding a calculus in or about its pelvis. No calculus 
being found on that occasion, and the kidney appearing healthy, the 
wound was closed. The patient recovered from the operation well 
and the wound healed, but she was not relieved from her severe pain, 
harmaturia and the symptoms from which she had suffered. The pa¬ 
tient early on Thursday morning was apparently progressing satisfac¬ 
torily in every way, there being no sign of any bad symptom, the tem¬ 
perature was normal, the pulse 90, though weak, but not more so than 
it had frequently been before the operation, and the patient had less 
pain than she had constantly suffered for long previously. 

I find at a later date’ the following editorial note: “Mr. Durham’s 
case of extirpation of kidney has ended fatally.” The first operation 
was done on February 3, 1870. 

Dr. l’eters says of this case of Durham in his article regarding the 
second operation where the kidney was extirpated: “At the autopsy 
the most careful search failed to reveal any cause for the death, or 
anything abnormal about the left kidney, ureter or bladder.” 


‘Editorial note in British Medical Journal , 1872, May iS. 
’British Medical Journal , May 25, 1872. 
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III. l’rof. Moses Gunn 1 reported the following: 

“On April 16 last, as before stated, I made an exploratory operation 
upon a patient of Prof. Allen’s, who, for five month’s had suffered from 
symptoms which indicated the probable presence of a calculus. The 
operation * * * was performed in the presence of Drs. Allen, 

Chesebrough, Parks and Smith. * * * lint little blood was lost, 
and posterior surface of kidney was easily reached, which enabled me 
to make tactile examination of the pelvis and ureter. * * * Hut, 

like Dr. Durham at Guy’s Hospital, we were disappointed in our ex¬ 
pectation ol finding a calculus. The organ seemed shrunken and soft, 
but was not interfered with, as the patient had enjoined that on no 
account the kidney was to be extit pated. * * The operation 

was well borne. * * * Patient greatly relieved * * * of 

pain and nausea. * * * Improvement lasted only six weeks. 
* * *>» 


It appears evident in both of these cases that the kidney 
was examined by hand and not cut open. Relief from pain in 
Gunn's case lasted six months. It is a great source of regret 
that no lesion was found in Durham’s case to account for the 
symptoms which existed so persistently for ten years. 


IV. Dr. Geo. A. Peters’saw in consultation with Dr. W. H. Van 
liuren, a male, <ct. 36 years, good family history. From October, 1870, 
occasional htematuria, great pain in right lumbar region, pyuria, albu¬ 
men in urine but no casts. Diagnosis: Calculus pyelitis; nephrectomy, 
with possible extirpation of kidney was considered advisable. 

May 16, 1872, patient etherized; lumbar incision. Pus was found on 
opening kidney, but no stone was detected. Owing to extensive disin¬ 
tegration of kidney, it was taken out completely. Patient died. May 
19, post-mortem; no calculus found in kidney. 

V. Dr. John Duncan’ reported the following cases: 

Case 1. Male, set. 46 years. For 15 years has had dull pain in 
lumbar region, which became very severe later. Diagnosis: Calculus 
in kidney; operation: lumbar incision; no calculus was detected. 

‘Report onSutgcry in Transactions of the Illinois State Medical Society, 1870. 
Chicago, p. 54. 

‘New York Medical Journal, 1872, xvi, p. 473. 

3 Edinburgh Medical Journal, 1SS1, xxvii, 1 ct scq. 
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[Author thinks there must have been a stone, but probably such a 
small one that he failed to detect it.] 

VI. Case 2. Female, ret. 32 years. Afterbirth of last child had pain 
in bladder, hamiaturia, frequent micturition, pain in left lumbar region. 
Diagnosis: Probable calculus having given rise to an abscess. Opera¬ 
tion by lumbar incision; no calculus found, but a small portion of a 
transverse process of vertebra had been eroded. 

It would scarcely have occurred to any one that a carious 
transverse process might simulate a renal calculus, nor is it 
quite clear how it did so. 

VII. M. I.e Dentil 1 operated upon M, X., art. 55 years, who suffered 
from severe attacks of left nephritic colic, especially during the past 
three years, which were followed by the passage of uric acid sand, ex¬ 
tremely fine; no piece of gravel had ever been passed. For more than 
six months continuous pain, with a sense of impending coiic, rendered 
it impossible for him to continue his occupation. Finally, the patient 
was obliged to remain in bed, or else to occupy an extension chair; 
walking induced much suffering. The left loin appeared larger and 
more rounded than usual. Percussion here awakened suffering, as 
did also pressure. No febrile phenomena existed. 

The kidney was exposed by incision; digital examination revealed 
nothing; acupuncture practised four or five times; a grating sensation, 
attributed to small sand; later a stone was believed to be struck. With 
Paquclin’s cautery, an incision, six or seven centimetres long, was 
made into the kidney, but no stone finally found. The wound healed, 
and complete cure resulted. 

The incision into the kidney, dislodgmcnt of small sand and revul¬ 
sive action of the cautery are believed to have contributed to a cure, 
but the most credit is given to the incision. The enlargement of the 
loin is probably to be accounted for by a rigid condition of the mus¬ 
cles, in the same way that a rectus may be contracted in disease of the 
liver. 

VIII. Dr. Whipham and Mr. Haward' report the case of a female, 

a:t. 56 years, good family history. Mad much pain on passing water lor 
several years. 1111879 hannatiiria. * * * Since then no gravel 
passed. * * * Severe pain in left lumbar region, gnawing in char¬ 

acter. Mr. Haward was called in consultation, and as patient was 
suffering so severely, she was etherized, and an incision over the centre 

'Bulletin ill Iherafeutique, 1881, 101, p. 343. 

3 Transactions of Hit Clinical Society of London, 1882, xv, 123. 
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of swelling at about the level of the ant. sup. spine of ilium. * * * 
I he finger passsed into the wound found a tortuous cavity, leading 
upward; septa were distinctly felt in this cavity, very suggestive of di¬ 
lated calices of kidney. Some fragments of lymph and some bloody 
fluid were squeezed from the wound, hut there was no discharge of pus. 
A probe was then introduced, hut no stone was found or even felt. 
* * * Drainage tube inserted. * * * 


(Note—Patient died some time after, after a second operation for 
abscess about kidney.) 


IX. Mr. Lloyd' operated in the case of C. S„ set. 29 years, mar¬ 
ried, female, who dated her illness from an attack ten years ago, char¬ 
acterized by sudden and excruciating pain in right loin, accompanied 
by vomiting. 


Shortly after this her urine smelt badly, and contained a yellow de¬ 
posit. She came under the surgeon’s care in February, 1881 ; chief 
symptoms were lumbar pain, increased by exertion, fetid urine, and 
frequent micturition. Under ether, nothing was found wrong with the 
bladder, uterus, or rectum. There was no lumbar swelling. Urine 
acid, and contained pus. January, 1882, on examining the right loin 
something was felt to slip under the fingers, she at the same time com¬ 
plaining of a sharp, stabbing pain. 

On admission she complained of severe pains in right lom, which 
extended from groin into the labium and down back of thigh; they 
were increased by exertion, and prevented her from walking any con¬ 
siderable distance. Urine alkaline faintly; sp. gr. 1014; gave reac¬ 
tion to guaiacum blood test. Microscope showed triple phosphates,, 
mucus, pus, shrivelled blood corpuscles. She got thinner,and became' 
slowly worse. 

December 25, 1S82, kidney exposed; it was observed to rise and 
fall in respiration. No resistance could be felt in it. It was punc¬ 
tured in three places with an acupressure needle, a gritty sensation at¬ 
tending the last puncture. The kidney was cut open and the pelvis 
explored with the finger, but nothing was found. Hemorrhage small, 
and ceased spontaneously very soon. 

The wound was closed, and recovery followed. March 8, 1883, pa¬ 
tient was going about her work without pain, but urine continues 
rather unpleasant. The operator says; "Whatever her disease is, I 
feel sure it is situated somewhere between the bladder and the kidney 
substance, and is out of reach of surgical investigation.” 


'lancet, June 2, 1S83, p. 948. 
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It does not seem clear but that this was a case of pyelitis on both 
sides perhaps. 

X. Clement Lucas' reports exploring for renal calculus by lumbar 
incision right side. No details of operation are given, nor are the 
symptoms related which induced the operation. No stone was found, 
and the wound promptly healed. The patient experienced relief and 
attributed it to the operation which he had undergone. Six months 
later the patient was under treatment for phthisis. Lucas believed 
that the patient had a strumous kidney. 

It goes without saying that a tubercular deposit might pro¬ 
duce irritation, pain, etc., and give rise to symptoms not dis¬ 
tinguishable from those induced by stone. 

XI. Mr. A. E. Darker 1 operated upon A.G.,a:t. 9 years, who had been 
treated in three hospitals for renal calculus. The symptoms are noted 
as ••paroxysms of pain gradually increasing in intensity, and felt in the 
loin and tip of the penis. During the pain there is severe retching 
but no actual vomiting. The urine is not always bloody after the at¬ 
tacks of pain, but is usually lighter at first, and then becomes darker 
and darker and thicker, resembling pure blood at times ; micturition 
five or six times daily ; no history of increased frequency at any time.” 
The urine was acid, sp. gr. 1025, and contained oxalate of lime crys¬ 
tals with red and white corpuscles. The symptoms dated back three 
years. 

The kidney was exposed by oblique lumbar incision, examined by 
touch and then punctured in all directions about twenty times with a 
.long needle passed deeply. Nothing was discovered and the wound 
was closed. 

The wound healed well and for several months great relief was ob¬ 
tained. The urine showed a little blood. Later pain recurred, but 
under treatment in hospital diminished, and the patient was dis¬ 
charged. 

No further news of the condition of the patient is known. 

XII. Z. R., ait. 23 years, a farmer, was admitted to the Royal Infirm¬ 
ary on July 1,1884. 3 He had complained since he was 7 or 8 years of 
age of severe paroxysmal pain in the region of the left kidney, which 
came on quite suddenly, and frequently repeated itself during the day 
and night. About five or six years ago lie passed a large quantity of 

x Britiih Medical Journal^ Sept. 29, 1883. 

2 Lancet, Jan. 24, 1885, p. 141. 
s Lancet , Aug. 22, 18S5. 
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blood in his urine, after riding on a mowing machine. Often his urine 
was dark and smoky, and deposited at the bottom of the vessel a 
quantity of red sandy material. On admission he was troubled fre¬ 
quently with pain in the region of the left kidney. The urine was acid, 
sp. gr. 1028, and contained a little blood and mucus. Some days it 
was quite free from blood. Various internal medicines and external 
applications were tried, but with no beneficial results. So on August 
7, 1884, lie was put under chloroform, an oblique incision about two 
inches long made at the outer border of the erector spin®, and the 
kidney examined. As far as could be ascertained, the organ was of 
normal size, and no real calculus could be felt. A drainage tube was 
inserted and the edges of the wound united by silver sutures. The 
pain continued after the operation very much as before, and he was 
sent to the convalescent hospital September 20, 1884, in statu quo. 

XIII. H. H., aged 44, 1 was admitted to the Royal Infirmary on 
Sept 1, 1884. For the past three years he had suffered from parox- 
ysnial pain of great severity in the region of the right kidney, which 
radiated towards the testicle of that side and towards the end of the 
penis. The pain, though liable to paroxysmal increase, frequently 
remained persistent for some time. He had on several occasions 
passed blood in his urine, and once or twice had noticed that his urine 
deposited a gritty sediment. Lately he has had a good deal of pain 
and tenesmus 011 defalcation. O11 admission the patient complained 
of severe pain in the region of the right kidney, and of frequency of 
micturition. The urine was strongly acid, and contained much blood 
and pus. No stone could be detected in the bladder. On Septem¬ 
ber 25 he was put under chloroform and the right kidney explored by 
means of an oblique colotomy incision. The organ appeared some¬ 
what enlarged, but nothing definite could be detected. A11 exploring 
needle was also introduced into the substance of the kidney, but with 
negative results. After the operation he seemed better. There was 
'ery little pain, and much less blood and pus were passed in the urine. 
About a month after the operation he began to pass a small amount 
of urine through the wound in the loin. The discharge of urine 
through this channel only ensued when he was lying down; when 
standing up the dressings remained quite dry, and had no urinous 
odor. On November 10 he was still occasionally passing urine through 
the wound, but had 110 pain, and only occasionally a small quantity of 
blood in the urine, with but a trace of pus. He then went home, and 
has since been lost sight of. 

1 Lancet , Aug. 22, 18S5 
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XIV. Mr. Dennett May 1 reports a case of a female ret. 23 years, 
. stron «’ '"story of calculus in the family. In 1884 was suddenly 
seized with pain in right side; sickness, nausea and headache fre¬ 
quent recurrences. Pus in urine; later, blood. In May, 1885, 

voided, per vias naturales, a mulberry calculus the size of a pea.’ 
* * * Improvement. * * * Relapse i n a few weeks, and 
much worse than before. * * * Exploration of kidney to 
find calculus through oblique lumbar incision. Careful ex¬ 
ploration failed to find stone. * * * Kidney was unusual¬ 
ly large, but healthy. Patient is now in good health. The 

operation relieved patient of her sufferings. [Author does not say 
for how long], 

I think it very likely that the symptoms teferred to calcu¬ 
lus and held sufficient to justify exploratory incision were re¬ 
ally due to dilatation and inflammation of the kidney pelvis, 
which gradually passing away restored the patient to health. 

The following case presents many points of similarity: Mrs. 
T., tut. 25 years, after 18 months of suffering, indicative of the 
passage ofa stone along the ureter, voided by urethra an oval 
calculus which was said by the patient—a person of much in¬ 
telligence to be half an inch in the short diameter. During 
the following two years the urine contained much pus and 
triple phosphate crystals, and discomfort in the loin was at 
times very severe. These symptoms improved gradually and 
finally the patient ceased to suffer any discomfort, although 
when last seen the urine contained pus. 

XV. Dr. Jordan Lloyd 3 had two cases. 

Case 1 . Female, ret. 29 years, suffering from supposed calculus. 
Duration ten years. Right kidney affected. Lumbar shooting pains 
after exertion, no hematuria, pyuria for ten years, no tumor apparent, 
operation, lumbar nephrotomy. Pelvis of kidney explored with fingers, 
nothing discovered. Recovery. Left hospital 29th day, pain all 
gone. * * * Eighteen months later, recurrence of symptoms. 
Case “as bad as ever.” [The operation was performed December, 10, 
1882]. 

1 Birmingham Medical Review, 1885, xviii, 246. 

’Table of kidney operations performed from December, 18S2, to date (1886), 
Birmingham Medical Review, 1886, xx, 168-171. 
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XVI. Case IX. [Of same table], Male, ret. 14 years. Left kidney. 
Calculus (1). l’ain paroxysmal, in loin, groin and testis. One attack of 
hematuria three months previously. No tumor, no pyuria. Opera¬ 
tion, lumbar incision, October 2 , 1882. Recovery. Left hospital 
nineteenth day. Wound healed. 

[No mention of stone being found, the (?) above probably used to 
indicate that one was supposed to exist but was not found], 

X\ II. Under the care of Mr. Huike, 1 on November 10, 1884, a 
tailor, art. 19 years, was admitted to hospital, complaining of severe 
pain m left kidney. He said the pain began in the loin and darted 
into the testis which was drawn up, and also into the thigh. He de- 
sciibed the pain as agony, the attacks quite disabled him, they doubled 
bun up, etc. The first of these attacks, he said, occurred about 
twelve years ago. Four years later during a paroxysm, blood was first 
noticed in his urine, and this had occurred in some of the more recent 
attacks. 

O11 admission nothing abnormal could be felt in the left loin or 
abdomen, and he bore firm pressure on those parts when Ins attention 
was diverted from them. 

The urine wasclear and light colored, sp.gr. 1016; acidity and the 
average daily quantity were normal. 

November 15, the left kidney was explored by a lumbar incision and 
its dorsal and ventral surfaces examinined by touch with a negative 
result. The organ was next pierced in several places with a needle. 
No abnormal condition was detected and the wound was closed. It 
soon healed and on December 15, he was allowed to leave his bed. 

I he patient expressed himself as feeling belter at one time, as suffer- 
ing greatly at another. Later the former symptoms returned and in 
January he left the hospital disappointed because he could not have 
his kidney cut out. His further history is unknown. 

Mr. Huike felt warranted in expressing the hypothesis that the 
patient’s disorder was purely neurotic, 

XVIII. Mr. Gilbert Hading 1 reported the following case: Male, 
let. 44 years. For a year suffered discomfort in left loin. Three 
months previous had attack of renal colic, with shivering and vomiting. 
No blood in urine. Patient returned to work, but had pain in left loin. 
Patient stout and robust. May 2, had another attack of renal colic, 
and passed a uric acid calculus, long, rough and weighing 12 


'Lancet, Nov. 26, 1887, p. 1064. 

'Birmingham Metical L'tvicw, 1S88, XXIV, p. 16S. 
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grains. On August 22, author discovered a small, tender, hard swel¬ 
ling in the course of the left ureter, just where it crossed the brim of 
pelvis, which swelling he regarded as a small impacted calculus. In 
December it had disappeared. Patient being incapacitated from 
work, the operation was advised. On October 24, it was done by an 
ordinary lumbar incision, which was difficult, owing to stoutness of 
patient. The organ being exposed, its posterior surface and pelvis 
were first explored with the fingers, then the anterior surface. 1 he 
organ was large attd very firm. f l he kidney substance was punctured 
systematically by means of a hair-lip pin over its posterior surface, but 
no calculus was detected, although it was also carefully examined 
with a silver probe. No calculus lound. No bad results from the 
operation. Free bleeding controlled by pressure. Wound stitched. 
Tw'o drainage tubes inserted. Recovery rapid, highest temperature 
100.5. Patient up on the sixteenth day. Three months later he was 
about the same as before the operation, only much thinner. 

The author believes that the diagnosis was well founded, although 
no stone was found. He thinks failure to find stone in such cases may 
be due to one of three causes: 

1. The incision into kidney may have failed to open the pelvis of 
the organ, and the finger slipping up the renal structure from the out¬ 
side of pelvis may have produced a cavity, into which the sound 
passed. “This happened in a case described by one of my colleagues, 
whom I assisted in an operation; we both thought the pelvis had been 
opened, but it was subsequently found that the pelvis was greatly 
dilated, that it had not been opened, and that the kidney substance had 
been stripped off the pelvis, forming a cavity, into which the fingers 
and sound had entered, and that there was a calculus at the most 
dependent part of the dilated pelvis. 

2. It may be exceedingly difficult at times to be absolutely certain 
that the pelvis has been opened by an incision. Supposing it opened, 
it may be possible that the stone has passed into the upper part of 
ureter, 

3. It may be found (the cause of failure) in the existence of that 
rare condition, a double pelvis, of which some curious examples have 
been described.” 

XIX. W. B., male, att, 24 years, entered hospital under care of Dr. 
Shepherd 1 June 22,1888, with severe pain in left lumbar region, shoot¬ 
ing down to the groin and left scrotum at times. His present affection 
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dates back eight years, when he was suddenly seized with agonizing 
pain in the region of the left kidney, radiating along the course of the 
ureter down to the scrotum and end of the penis. The left testicle was 
tightly drawn. The patient states that his water was decreased in 
amount from the beginning of the attack, high colored and deposited 
sediment; no blood was noticed. Micturition was frequent, a few drops 
being passed at a time. At the end of the second day the attack was 
suddenly and completely relieved. 

At the present tunc the patient enjoys apparent good health; sleeps 
poorly; complains of pain over the region of the left kidney, dull, ach - 
ing and constant. The sitting posture, with knees drawn up, affords 
some relief. The affected area is not prominent; deep pressure causes 
intense pain over the left kidney. 

Urine, 50 oz. per diem, amber-colored, acid sp. gr. to26; slight 
trace of albumen; no bile or sugar; urea excreted 350 grs. daily, Pain 
and burning at end of penis complained of. 

The kidney was exposed by the usual lumbar incision June 27, and 
handled, but no stone was felt; a small incision was then made in the 
lower end of the kidney and the pelvis and calyces carefully explored , 
after Jordan Lloyd’s method. Nothing was discovered. The wound 
was dosed and healed quickly. For a day or two after the operation 
pain was experienced, and again three weeks later—on this latter oc¬ 
casion lasting 48 hours and disappearing suddenly. 

August 13. Patient presented himself at hospital; lie has gained 
llesh and feels well. 

XX. ]'. J , watchmaker, ret. 21 years, catne under Mr. Willliain 
Anderson’s' observation August 16, 1886. 

His symptoms, dating back 12 years, followed closely on a* attack 
of rheumatic fever, and were characterized by sudden and acute pain 
in the loin, lasting about three hours. Two or three weeks later the 
paroxysm recurred, and was subsequently repeated with gradually in¬ 
creasing frequency and severity. Since 1884 the paroxysm was some¬ 
times accompanied by rigors and vomiting. Tne pain ex¬ 
tended into the groin, and occasionally to the testicle. Passage of 
blood with urine uncertain. No calculi passed by urethra. He had dis¬ 
continued his occupation on account of frequently recurring pain and 
increasing weakness. The urine contained oxalate of lime, cells like 
pus, occasionally amorphous phosphates, but no blood discs. 

September 1 the organ was exposed by the usual incision and noth- 
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ing discovered by inspection and palpation. A small incision was made 
into the parenchyma and the finger introduced into the pelvis renalis. 
The calices were thoroughly explored and nothing discovered. The 
wound was closed. Consecutive htemorrhage took place; in ten days 
secondary bleeding occurred, and three days later recurrence was no¬ 
ticed. 

After various ups and downs, abscesses, etc., nephrectomy was done 
and complete recovery iollowed. 

XXI. Mr. Anderson 1 also operated upon Ellen T., female, art. 24 
years, who stated that her symptoms began four years ago with an at¬ 
tack of htematuria, accompanied by severe pain in the right loin and 
groin. The pain subsided in an hour, but traces of blood coloration 
were perceptible in the urine for two or three days. In a month the 
paroxysm recurred, and then with progressively shortening intervals 
until the time of admission. No calculi were ever passed. The gen¬ 
eral health of the patient began to decline shortly after the attacks of 
pain commenced. 

On admission the patient was in a condition of great nervous de¬ 
bility, thin and feeble, but not emaciated. On examination a point of 
deep tenderness was detected on the outer side of the right erector 
spina; below the last rib, and the urine was found to contain an abun¬ 
dance of exudation corpuscles. Thoracic and other viscera healthy; 
menstrual functions regular. Htematuria, associated with severe lum¬ 
bar pain at short intervals, determined an exploration of the kidney 
which, after exposure, January 12, 1885, was carefully examined by 
palpation and acupuncture, but without discovering any abnormality. 
The wound healed in three weeks, and for two weeks subsequently the 
patient was free from suffering. Then relapse with recurrent attacks 
of htematuria lasted seven weeks; then the girl went home. Her health 
began to mend and with the restoration of strength the renal symptoms 
became less frequent, the last rccurreircc being in May, 1885. In Aug¬ 
ust, 1888 , she was in good health. 
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